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1. PLACE OF DEATII:
(a} County Sﬁ/)”ﬁ_

(5) City or town..

(c) Name of hospital or mstltutlon

hospitel or Iulf.ll.ul.lun w,
(d) Length ot’ stay:

In this community /4// AI.J /I ;1'_

(l! uuuld- cil.y or town limits, write * ‘RURAL" and name of townoship)

e atreet number or Incatmn)

£3. B bdont.. 2 zﬂg/o ...........................

In hospital or institution..........

2. 5%t

{Specify whather

years, months or daya)

2, USUAL RESIDENCE OF DECEASED:
* ’ ]
Statpm SSow Yy (&) County S‘ﬁ///l’ e,

72

(a)
(¢) City or town......é,a A / q
([l'ouulde city or town limits. wriﬂu “RURAL'") b
(@) Street No., 2N R7 shal , Kou e < A
411 rural, give lecation) ~
(¢) Citizen of foreign country?. /Vd {Yes ot No)

If yes, name country.

3, () PRINT
FULL NAME..

Mo liao s 77 Kl Le .

3. (b) If veteran,

naine war

73 {¢) Social Security
No.

MEDICAL CERTIFICATION

/3
minute........Z.Q..ﬁ.’,M.

20, DATE OF DEATH» Month.... AT

day.

hour. 8

_Place: burial or cremation. #
Ealei s

18. {(a) Signature of funeral director{a

) Address. L7 RT. 5‘1919/ L,
5. (o) Lph SIS L THE 4y

Dﬂa received focel registrar}

21, I prereby certify that T attended t eceased from :
b 5. Color or 6. (a) Single, widowed, married, \ ,3 . |g?$
4. Sex/y&/( racew'él.zz / divorced.zgﬂ._?f.zf.(..ﬁ.g... that 1 lasMsaw h. Lem_alive on.. 3 - 4 /j . ) L_Lg
(b) Name of husband or wife_. ....cooooocereese 6. 1(c) Age of husband or wife if and that death occurred on the date and hour stéted above. Duratiriln
/V;QA{M.J.L Aena. Hetwdaon Fdddee... 77 years jote cause of death -
7. Birth date of deceased.../] at:m‘ff..z ...................... ‘j?
{Month} (Day) (Yea
8. AGE: Years | Months Days If less than one day
J; s /0 // ht. min D
& ue to
9. Birthplace. Z{M‘ka Mrn. MO N .
e s e (City, town, or county) ___ -~ ___ (State or forsign country) P S Ny p "
Ot_har conditions.
10. Usual occtpation =i ol 1 - & =i - : (lncludo prexmmcy within $ moaths of death)
e oot Ty
11. Industry or business Mo fo PHYSICIAN
- T ajor findings:
E 12. Name & Al\/ f? O/J/L ‘ 'Of op?raruuns._....._........_...._......... B i s Underlina
L E iton Ty FI T G +
the cause to
b KR Blrthp[ace. UA’ kA/' W Ao /.(Vtan- ehich death
gity town, or goun . (Sl.n or, .nountry) Of autopay.... should be
£ { 14. Maiden name. 4;’ y~ st er..ms chagged sta-
E 1811cal .
© | 15. Birthplace... UNKMQ ""’A/ e /0.55.0.58. . "v 22. Ii death was due to external causes, fill in the following: Tt
= (City, m-u or mum.y) "(State of foreign country) -
ident, suicide, - i
16. (@) Tnformant. M.}. 54 ﬁ oé;/ / __________________________________ (8) Accident, suicide, or homicide {specify}
e -~ "
() Address. ays Aﬁ// /7/ 2. p uic ........ - (¥} Date of occurrence
. ] 2
17, (@B riml . (%) Date thereofs ep {c) Where did fnjury oceur iyo v o o
) ~ (Burinl, crematian, or removal) {¢) Did injury oceur in or about home, on farm, in industrial place, in pub]:c place?
(2] ™

of place) U/
Means of infury....co e

23.‘ Signatu}e... AP
Addrm‘: : B ot

(Liconsed Emba]mec Statement on Reverae Side}




CEIVED | |
giEs;trict Health Officer No. 8,

-

pistrict File Numbcr--..--...-..
w Fi].d -ﬂ-%l‘ -V F¥y
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STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,aby.

e N ‘_ Registered Apprentice NO......_ oo

" working under my personal supervision,

P. 0. Address .. 7 £~ AT
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cofnply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,




